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Gold Award 

No-Red-T ape Counseling for Clients 
Alienated From T raditional Services 

Walk-In Counseling Center 
v - Minneapolis, Minnesota 


Since 1969 the Walk-In Counseling Center in Min- 
neapolis has offered free , no-red-tape counseling id 
individuals and families alienated from traditional 
services . All counseling is provided by teams of mental 
health professionals who volunteer their services. The 
emphasis is on crisis and short-term counseling with a 
maximum of ten sessions. The center was established 
mainly to serve young drug abusers, but the clientele 
has diversified to include individuals of all ages and 
socioeconomic groups. The center also conducts an ac- 
tive consultation and education program with more 
than 200 community groups a year. 

&Free, no-red-tape counseling for clients who are 
alienated from traditional resources is the best-known 
service of the Walk- In Counseling Center, located in a 
house in a iower-middle-class section of Minneapolis. 
One of the striking features of the program is that, ever 
since the center opened, all counseling has been pro- 
vided by mental health professionals — psychologists, 
psychiatrists, social workers, and advanced graduate 
students — who volunteer their services. They donate 
$300,000 to $400,000 of skilled therapy time to about 
900 clients a year. 

Counseling is available to clients, on a walk-in basis, 
four evenings and two afternoons a week: from 7 to 9 
p.m. Monday through Thursday and from 1 to 3:30 
p.m. Monday and Wednesday. The center emphasizes 
crisis and short-term therapy. Clients are generally seen 
for a maximum of ten sessions; in fact, four-fifths of 
them are seen for six or fewer sessions. 

The program started in mid-1989 vyhen a group of 
psychologists and psychology graduate students, most 
of them from the University of Minnesota, decided to 
offer free counseling and consultation services to a 
growing group of alienated young people, many of 
them drug abusers. They approached a group of pedia- 
tricians and other physicians who were operating a free 
medical clinic, called the Teenage Medical Service, in 
the West Bank area of Minneapolis, and almost imme- 
diately they set up a free counseling program in con- 
junction with that group. The no-red-tape approach 

More information about the center is available from Gary Schoener, 
Executive Director, Walk-In Counseling Center, 2421 Chicago Ave- 
nue South, Minneapolis, Minnesota 55404. 


meant walk-in service, no intake forms, and no need for 
clients to give their names. 

For two years the medical service provided free space 
and telephone service for the Walk-In Counseling Cen- 
ter, and in mid-1971 the agencies became the joint 
recipients of a two-year grant from the Law Enforce- ' 
ment Assistance Administration. Under the grant 
WICC was able to hire one full-time and two part-time 
staff members to supplement the work of its volunteer 
professional staff. Since mid- 1973 WICC has been 
funded mainly through a purchase-of-services agree- 
ment with Hennepin County’s mental health, mental 
retardation, and chemical dependency program; it 
also receives some foundation grants and some dona- 
tions from clients. 

THE CLIENTS 

Over the years the clientele of the center has changed 
and diversified, as the culture has changed and as more 
traditional agencies have set up services to deal with 
certain problems or groups. At first many of the clients 
had drug-related problems. Then alienated veterans 
came in large numbers. Then the gay population be- 
came more visible and sought more services. The center 
also .began serving larger numbers of raped or battered 
women, victims, of incest, and clients who had been 
sexually involved with their therapists. As the center 
has developed expertise in dealing with each new wave 
of problems, it also works through its consultation and 
education program to help other agencies establish or 
improve programs directed at those problems. 

The center's clients now range in age from about six 
to 75, although nearly two-thirds of them are between 
18 and 34. Their presenting complaints vary markedly, 
but the most common involve problems in relationships 
with family or friends or sexual relationships, often 
accompanied by anxiety and depression. 

After the first walk-in session, 50 or 60 per cent of the 
clients agree to return for additional sessions, and about 
a fourth are referred elsewhere. Ten to 15 per cent feel 
they need only one session, and 10 per cent leave with 
the decision about returning unmade. Sometimes a 
one- or two-session contact deals mainly with the 
client’s problems in getting help; its outcome is to help 
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him use a traditional agency, a private practitioner, or 
an agency specifically set up to deal with his kind of 
problem. For instance, clients with an abortion-related 
problem or severe mental illness such as schizophrenia 
likely would be referred to a program specially oriented 
to that problem. 

Clients’ income levels vary considerably. Of those 
who have indicated their incomes, about three-fifths 
have family incomes of less than $7000 a year. But even 
some wealthy people visit the clinic; they report that 
they feel more comfortable coming to WICC than to a 
traditional agency. 

HOW THE CENTER WORKS 

The center is staffed each afternoon and evening by a 
volunteer team consisting of a supervisor, three or 
four counselors, and a receptionist, who is a ‘para- 
professional. The counselors— and, during a busy after- 
noon or evening, the supervisor— see incoming clients. 
The team model is very much .used. The supervisor 
usually takes part as a co-therapist in at least one coun- 
seling session. Counselors who would like some consul- 
tation during a session first ask the client’s permission 
and then leave the room to consult with another coun- 
selor or the supervisor. Sometimes they bring the other 
counselor or supervisor into the session. 

A team meeting is held at the end of each clinic 
session; all cases are discussed by all team members, in 
the format of group supervision. During that time client 
contact forms are also filled out for each client, includ- 
ing no-shows. Formal diagnoses are sometimes noted in 
case reports but generally are not the central focus of 
treatment. What is considered important is "the prob- 
lem," and it is defined as what’s bothering the client, 
what brought him in for help. 

The center also offers some group therapy, most of it 
short-term and time-limited. Relatively few groups are 
conducted— usually one to three are in operation— 
because so many other group services are available in 
the community and because the center’s clientele is so 
diverse that it is difficult to pull together an appropriate 
group at any one time. However, some recent groups 
have been highly specialized; they have included 
groups for men who need assertiveness training and for 
women who were sexually involved with a previous 
therapist. 

WICC is governed by a board of directors composed 
of community and agency representatives as well as 
professionals from the volunteer force. Currently there 
are three full-time paid staff members: the executive 
director, Gary Schoener, a licensed psychologist who 
was one of the group that set up the program; a com- 
munity coordinator, Jeanette Hofstee Milgrom, 
M.S.W., who is responsible for the center’s extensive 
consultation and education program; and an adminis- 
trative coordinator, Martha Hughes. The center also 
has four paid part-time staff members: a half-time clinic 
supervisor, Irving Benoist-Bloss, Ph.D.; a half-time sec- 
retary-receptionist (the other receptionists are volun- 


teer pdraprofessionals); and two half-time interns, one 
in psychology and one in social work. 

Some 80 professionals serve as volunteer therapists or 
supervisors each academic quarter; they are drawn 
from a pool of about 120 who are active during any 
given year. A supervisor must hold an M.S. W., M.D., or 
Ph.D. in one of the mental health professions. A coun- 
selor must be a fully trained professional or must have 
completed at least two years of postgraduate work and 
at least a year's supervised experience in counseling or 
psychotherapy. 

All WICC volunteers fill out an application form that 
includes their training, experience, and therapeutic ori- 
entations; each is interviewed by the clinic supervisor, 
who also contacts their most recent therapy supervisors. 
The applicant must also demonstrate his counseling 
skills in a role-playing situation with the clinic super- 
visor. 

Volunteers accepted for the program agree to be 
present at their assigned clinic session every other week 
(or every week if so designated) for a minimum of one 
academic quarter. Each supervisor is advised to act as 
co-therapist w ith each counselor on his team until he is 
thoroughly familiar and comfortable, with his counsel- 


Thc paid staff of ike center include, standing from left to 
right, Gary Schoener, executive director ; Martha Hughes, 
administrative coordinator; and Geoff Abbott , an intern in 
social work. Seated are Jeanette Milgrom, left, community 
coordinator; and Irving Benoist-Bloss, clinic supervisor. 



844 


HOSPITAL & COMMUNITY PSYCHIATRY 


1 


J 


ors’ therapy style and level of competence. All the 
volunteer therapists also receive group supervision 
through the team meeting, and they can take part in 
inservice training sessions offered by the clinic. 

WHAT THE CENTER ACCOMPLISHES 

One of the center's main objectives is to reach people 
who would not use other services. In a survey of 127 
clients, more than two-thirds reported that they defi- 
nitely would not have gone elsewhere for help, or that 
they might have sought help elsewhere but did not 
have any idea where to find it. The major reasons for 
seeking service at WICC included no fee (a reason 
listed by 70 per cent of the respondents), the counsel- 
ors' being mental health professionals (listed by 54 per 
cent), no waiting (47 per cent), and the informal atmo- 
sphere (46 per cent). * 

In numerous surveys of clients' satisfaction, clients 
uniformly rate the center as a good to excellent service 
that meets their expectations. Almost 90 per cent of the 
appointments for scheduled individual counseling Xthat 
is, for appointments after the initial walk-in visit) are 
kept by the clients, which is another indication of satis- 
faction. The center's data also show that few clients 
who receive WICC short-term counseling need to be 
referred for longer-term therapy. 

Over the years WICC has been able to attract and 
retain as volunteers many first-rate professionals. In 
fact, sometimes more therapists volunteer than can be 
accepted. Among the reasons they enter and stay in the 
program, they cite the contact with other professionals 
and disciplines (many of the volunteers are fairly iso- 
lated in their practices outside the center), exposure to 
new therapy techniques and a variety of clients, com- 
munity experience, and the inservice training sessions. 
Many professionals have indicated that their service at 
WICC has inspired them to change the direction of 
their work outside the center. 

A number of other agencies have adopted aspects of 
the center's model. For example, WICC has been in- 
strumental in fostering community response to the 
problems of rape, incest, battering of women, and sex 
between client and therapist. The Veterans Administra- 
tion Hospital in Minneapolis has developed the Veter- 
ans Counseling Center, a free, no-red-tape service for 
younger alienated veterans, as a result of WICC's pro- 
gram. 

A large proportion of the center's total hours of ser- 
vice, especially those by paid staff, is devoted to consul- 
tation, education, and training, and the effects have 
been widely felt in the community. For example, one 
organization the center has worked closely with is the 
Gay Community Services, a counseling program for 
homosexuals. WICC helped a group of homosexuals 
organize the program and then trained its counselors, 
supplied continuing consultation, and provided office 
space for the program until it became largely independ- 
ent. In fact, WICC staff provide training for para- 
professionals in a variety of programs, including hot- 



At the end of each afternoon and evening session, mem - 
bers of the volunteer team on duty meet to discuss all 
clients who were seen and to share professional expertise. 


lines, drop-in centers, street-worker programs, and 
community corrections programs. 

Currently the center is offering consultation services 
to more than 200 different community groups each 
year. WICC staff ar e also consulted by local, state, and 
federal officials about program issues. And the center 
not only has developed enough credibility, even as a 
street agency, to obtain county funding but also has 
helped other organizations serving alienated groups, 
such as the Gay Community Services, YES (a hotline), 
and the Chrysallis center for women, to obtain such 
funds. 

During the last two years, WICC has played a major 
role in the development among various agencies of a 
Consortium on Battered Women, which has brought 
about major changes in the community’s response to 
this increasingly recognized problem. The consortium’s 
activities have included the opening of a shelter for 
battered women, training for hospital emergency-room 
staff, public education, data collection, work with 
clergymen, and the development of a resources guide 
and information card for police officers to give to bat- 
tered women. 

Among the center's projects for the future are a 
consumer's guide on how to choose a therapist and the 
development of special programs for men who beat 
wives or girlfriends. WICC also plans to recruit addi- 
tional volunteer therapists; they will help the center 
expand its practice of lending professional therapists or 
therapist teams to agencies such as neighborhood cen- 
ters that are in the process of setting up counseling 
programs, a 
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